COVER PAGE

ReCIple_nt Committee Type or print in ink. L Date Stamp CALIFORNIA
Campaign Statement EaR-] AT FORM 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
1 11
(Month, Day, Year) Page of
from 01/11/2015 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __02/07/2015 02/24/2015
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Committee [[] Semi-annual Statement [] Special Odd-Year Report
gmiewg( —_— Q Controlled [ Termination Statement [J Supplemental Preelection
omplete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) <
[ General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Aleo Gomplote Part7)
3. Committee Information "01'3:?::? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Re-Elect Emily Gabel-Luddy for Council 2015 Emily Gabel-Luddy
MAILING ADDRESS
440 W Elm Ave.
STREET ADDRESS (NO P.O. BOX) CITY STATE _ ZIP CODE AREA CODE/PHONE
3700 Wilshire Blvd. Ste. 1050-B Burbank ca 91506 (818)599-2015
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Los Angeles CA 90010 (213)489-4792 David Gould
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
3700 Wilshire Blvd. Ste. 1050-B
CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Los Angeles ca 90010 (213)489-4792
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true andcorretct. -
7
»/'/74/ { ‘; "j \ 6 By

Executed on

7 Date
|
2\ [|&

Executed on AN By -

Date ansor
Executed on By -

Date SIGNEIUNe OF LONTONING UINGENOIET, ‘el LA, S1aus MSasul s Fiopues
Executed on By -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee

C . Stat t CALIFORNIA 460
ampaign emen FORM

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Emily Gabel-Luddy
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
City Council Member City of Burbank: City of Burbank [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

440 W Elm Ave. Burbank ca 91506

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes [ no
PR T STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] orPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[C] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[]ves [INO ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
feoim 01/11/2015 FORM
SEE INSTRUCTIONS ON REVERSE through g2/3/a015 Page 3 of =
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Emily Gabel-Luddy for Council 2015 1373494
Gat ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Received s A :
(FROMATTAGHED SCHEDULES) CTOTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions .............cccoivrvrieiiiiiicans Schedule A, Line 3 $ 6,639.93 g 6,639.99
1/1 through 6/30 7/1 to Dat
2. Loans Received ........coccceeveeieieecicesererese s Schedule B, Line 3 1,000.00 6,000.00 0% o e
3. SUBTOTAL CASH CONTRIBUTIONS ...occccocorcccr. AddLines1+2 $ 7.639.99 g 12,639.99 | 20 Contrbutions g
ibuti ; 0. .00
4. Nonmonetary Contributions ..............c.c.cccccoeevene.. Schedule G, Line 3 00 e 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.-.eovivvvevienenenc- Add Lines 3+ 4 $ 7,639.99 g 12,639.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cc.ooeoveieiieiiiiiniiee e Schedule E, Line 4 $ 7,702.73  § 8,702.73 Candidates
7. Loans Made ........ccooviviveiiiiiiiiiiiineeeeeeee i Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ccocoiivviveesiinieeiceeenn Add Lines6+7  $ 7,702.73  § 8,702.73 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .............................. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........cccocoiiiiiii Schedule C, Line 3 0.00 0.00 ramiddyy)
11. TOTALEXPENDITURES MADE .......ccccoooviviiniinnns Add Lines8+9+10 § 7,702.73  § 8,702.73 / / $
Current Cash Statement J / $
S ; ; 2,591.15
12. Beginning Cash Balance ..............c..c.... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash Receipts .....cccoeeiiviiiiiiiiiiiiiiee e Column A, Line 3 above 7,639.99 | amounts in Column A to the
) corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash ............ococveienn. Schedule |, Line 4 9.00 ¥ from Column B of your last r@gﬂ‘;ﬁf’n"&g}fjﬁ §f°" Ll
) 7,702.73 | report. Some amounts in
15. Cash Payments .........cccocovriveeiscemnneesieieeieene Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2,528.41 | figures that should be
L o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..........ooovrverrerorn, Schedule B, Part2  $ 0.c0 | for this calendar year, only
carry over the amounts
. - f Li 7 d 9 (i
Cash Equivalents and Outstanding Debts Ty s S AR o
18. Cash Equivalents ............ccovmeivmreiseseneriens See instructions on reverse  $ 0.00
19. OQutstanding Debts ...........ccocoveenene. Add Line 2 + Line 9 in Column B above ~ $ 6,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Qfatement. corars getiog cALIFORNIA 4.6()
from 01/11/2015 FORM
02/07/2015
SEE INSTRUCTIONS ON REVERSE through _02/07/ Page _4__of -1
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Emily Gabel-Luddy for Council 2015 1373494
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P AN, SR A N e ey O\ TRIBUTOR | CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/15/2015 |Barbara Buchanan EIND Retired 250.00 250.00{P2015 $250.00
313 N. Keystone St. I_—_|COM None
Burbank, CA 91506
OotH
OPTY
0scc
01/15/2015 |Elect California Women PAC (ID# 1358462) [JIND 300.00 300.00|P2015 $300.00
525 E. Seaside Way #101-C ECOM
Long Beach, CA 90802 CJOTH
OPTY
[scc
01/15/2015 |[Mary Lou Howard [X]IND Not Employed 400.00 400.00|P2015 $400.00
1121 Church's Court CJcoMm None
Burbank, CA 91501-8151 CloTH
Pty
[scc
01/15/2015 |[Carolyn Jackson [X]IND Retired 250.00 250.00(P2015 $250.00
822 E. Harvard Road COM None
Burbank, CA 91501 EOTH
OPTY
[scc
01/15/2015 |Darlene K. Kuba XIND Consultant 200.00 300.00|P2015 §400.00
515 S. Figueroca St., Ste 1280 Kuba & Associates
Los Angeles, CA 90071-3328 %E)OM
TH
OPTY
scc
SUBTOTAL $ 1,600.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. g‘g]\;'”Rdi"i‘,j“,a' T
6,250.00 —Recipient Committee
(Include all Schedule A SUBLOAIS.) ........cooiiiiiiiiiiii s $ (other than PTY or SCC)
; ; 2 @ . o - g, i i
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccc..ccoveuee.. $ 389.99 cally P%:::;ra,(f,gﬁyb"smess eniity)
3. Total monetary contributions received this period. | SCC~Small Contributor Commiltee. |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ....................... TOTAL $ §:539.99

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA

460

from 01/11/2015 FORM
through ___02/07/2015 Page 5 of__11
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Emily Gabel-Luddy for Council 2015 1373494
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(EEL":&E:;Eifsgggéft)c&?‘ﬁggr CONTRIBUTOR | CONTRIBUTOR | o cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/15/2015 |[Linda Pagquette Attorney 100.00 100.00 |P2015 $100.00
X]IND
847 8. Grand Ave. COM Linda Paguette Attorney Af
Pasadena, CA 91105 O Law
[JOoTH
PTY
[Jscc
01/15/2015 |[Sheldon H. Sloan XJIND Attorney 400.00 400.00 [P2015 $400.00
311 N. Robertson Blvd., Ste 823 [:[COM Sheldon Sloan
Beverly Hills, CA 90211
[JOTH
OPTY
[]scc
01/15/2015 |William M. Wardlaw K]IND Businessman 400.00 400.00 [P2015 $400.00
1025 Oak Grove COM Freeman Spogli
San Marino, CA 91108 EOTH
Pty
[scc
01/22/2015 Diane L. Barber IND Cosmetologist 100.00 100.00 |P2015 $100.00
2785 Mansfield Drive Diane Barber
Burbank, CA 91504 ES%T
ety
[Jscc
01/22/2015 |[Lynn Cresciman XJIND Retired 200.00 200.00 [P2015 $200.00
1547 N. Sierra Bonita Ave. None
Los Angeles, CA 90046 %g?ﬁ
OPTY
[scc
SUBTOTAL $ 1,200.00

(" *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
L SCC — Small Contributor Committee

/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period

CALIFORNIA

460

from 01/11/2015 FORM
through __02/07/2015 Page 6  of__11
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Emily Gabel-Luddy for Council 2015 1373494
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E%Eﬂ":ggiéifsggagfngﬁagegr CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/22/2015 |LA League of Conservation Voters LALCV [JIND 400.00 400.00 [P2015 $400.00
9112C E. Fairview Ave. COM
San Gabriel, CA 91775 D
X]OTH
pTY
[Jscc
01/22/2015 Peter J. McGrath Retired 100.00 100.00 |P2015 $100.00
X]IND
535 E. Tufts Ave. CJcom None
Burbank, CA 91504 C]OTH
grerty
[Jscc
02/03/2015 |[Brian Bowman X]IND Retired 400.00 400.00 |P2015 $400.00
3111 Amigos Dr. [jcom None
Burbank, CA 91504-1806 DOTH
PTY
[dscc
02/03/2015 |Linda Bowman &]IND Not Employed 400.00 400.00 (P2015 $400.00
3111 Amigos Dr. co None
Burbank, CA 91504-1806 %OTm
OpTyY
Jscce
02/03/2015 |Southwest Regional Council of Carpenters [JIND 400.00 400.00 [P2015 $400.00
Political Action Fund (ID# 870169)
533 South Fremont Ave., Suite 501 COM
Los Angeles, CA 90071 JoTH
OPTY
[Jscc
SUBTOTAL $ 1,700.00

[ *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
QOTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

. J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULEA (CONT)

Monetary Contributions Received Amounts may be rourded Statement covers period
v to whole dollars. CALIFORNIA 460
from 01/11/2015 FORM
through ___02/07/2015 Page___ 7  of__11
NAME OF FILER 1.D. NUMBER
Committee to Re-Elect Emily Gabel-Luddy for Council 2015 1373494
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) ODE *
RECEIVED CoDl {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/03/2015 The Political Machine, Inc. |ND 400.00 400.00 [P2015 $400.00
4107 Magneclia Blvd.
Burbank, CA 91505 LICOM
[JOTH
OPTY
[Jscc
02/06/2015 |BizFed PAC (ID# 1305594) CJIND 400,00 400.00
455 Capitol Mall, Suite 600 COM
Sacramento, CA 95814
[JoTH
CPTY
[scc
02/06/2015 |Burbank Association of Realtors CJIND 400.00 400.00
2006 Magnolia Blwvd. COM
Burbank, CA 91506-1730 |
X]OTH
OPTY
[scc
02/06/2015 |Masters Contracting Corp. [JIND 150.00 150.00
544 Riverdale Dr.
Glendale, CA 91204-1410 Clcom
X]OTH
aeTy
[scc
02/06/2015 [Craig Murray EIND Entertainment Marketing 400.00 400.00
3001 Amigos Dr. M.O. Lean, LLC
Burbank, CA 91504 [Jcom
JoTH
OPTY
scc
SUBTOTAL $ 1,750.00

( *Contributor Codes

IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party FPPC Form 460 (Janua
) . ry/05)
SCC — Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\ J




Type or print in ink.

SCHEDULE B - PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. - 01/11/2015 FORM
SEE INSTRUCTIONS ON REVERSE through __02/07/2015 Page 8 _ of 11
NAME OF FILER 1.0. NUMBER
Committee to Re-Elect Emily Gabel-Luddy for Council 2015 1373494
(a) (b) (c) (d) (e) " (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIBUAL, ENTER OUTSTANDING |  AMOUNT | amounTpaip | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER OE Selr S EVED EaiE BEGINNING THis | RECEIVED THIS | OR FORGIVEN | crose oF THis |  PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Emily J. Gabel City Council (] PAID CALENDAR YEAR
440 West Elm Avenue City of Burbank
Burbank, CA 91506 $ 0.00 [ ¢_5,000.00 % ¢ 5,000.00 | g 1,000.00
(] FORGIVEN RATE PER ELECTION**
g 5,000.00 | g 0.00| g 0.00 s 0.00 11/20/2014 g 2045 6.400.00
T o [JcoMm [JotH [JPTY [J ScC DATE DUE DATE INCURRED
Emily J. Gabel City Council [] PAID CALENDAR YEAR
440 West Elm Avenue City of Burbank
Burbank, CA 91506 $ 0.00 | ¢ _1,000.00 W% s 1,000.00 | ¢_1,000.00
[ FORGIVEN RATE PER ELECTION **
s 0.00 5 1,000.00 $ 0.00 s 0.00 01/22/2015 §P2015 6,400.00
T INo [Jcom [JOTH [ PTY [J Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 5 $
[] FORGIVEN FE PER ELECTION **
$ s s $ $
f{JINo [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $§ 1,000.00% 0.00% 6,000.00% 0.00
(Enler(e)t_:n
Schedule B Summary Schedule E, Line 3)
I T L s Oy T PR ———— $ 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
IND — Individual
2. Loans paid or forgiven thiS Periog ... s s sivwis s sevssisssssss ks ssensssssssmsessnssnsssins vgess $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) _— g:tt'?er (than F;TY_Or SGC)t_t !
H H H H - er (e.g., business entity
(Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Parly
: < . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.) ... NET $ 1,000.00 . J

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

FPPC Form 460 (January/05)

[*Amounts forgiven or paid by another party also must be reported on Schedule A. ]
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

** If required.




SCHEDULE E

Schedule E Type or print in ink. Statement covers period

Payments Made Amounts may be rounded o CALIFORNIA 460
y to whole dollars. from 01/11/2015 FORM

SEE INSTRUCTIONS ON REVERSE through __02/07/2015 Page 2 of 1

NAME OF FILER I.D. NUMBER

Committee to Re-Elect Emily Gabel-Luddy for Council 2015 1373494

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Mitchell Publishing, Inc. LIT 179.85
127 South Anderson Street
Los Angeles, CA 90033
Mitchell Publishing, Inc. LIT 2,670.50
127 South Anderson Street
Los Angeles, CA 90033
Mailing Pros Inc. LIT 2,761.61
5261 Business Dr.
Huntington Beach, CA 92649
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,611.96
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUBtOtals.) ... $ 2:538.00
2. Unitemized payments made this period of Under $100 ... ... $ 19+93
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ....c..vvoviiiiiiiiiiiiiis s $ 000
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ... TOTAL $ 7,702.73

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT,)

SCheq ule E Iype or prit In k. Statement covers period
(Continuation Sheet) Amounts may be rounded pe CALIFORNIA 4 6 0
Payments Made R ot from 01/11/2015 FORM
02/07/2015
SEE INSTRUCTIONS ON REVERSE through 02/ Page 10 of 11
NAME OF FILER 1.D. NUMBER
1373494

Committee to Re-Elect Emily Gabel-Luddy for Council 2015

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(iF DUGITTES. ALSO ENTER 10 NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
William Gerard Luddy QFC 571.04
440 E. Elm Ave.
Burbank, CA 91506
Jim Scattaregia LIT 525.00
450 Pearce Road
Pittsburgh, PA 15234
Jim Scattaregia LIT 975.00
450 Pearce Road
Pittsburgh, PA 15234
SUBTOTAL $ 2,071.04

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or printin Ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded PldiomantaoninRatiod CALIFORNIA 46 0
Contractor (on Behalf of This Committee) tewhaledellars. from ___01/11/2015 FORM
SEE INSTRUCTIONS ON REVERSE through _02/7/201% Page 11 of L1
NAME OF FILER 1.D. NUMBER

Committee to Re-Elect Emily Gabel-Luddy for Council 2015 1373494

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mailing Pros Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postal Service POS 2,343.51
135 East Olive Avenue
Burbank, CA 91502

Attach additional information on appropriately labeled continuation sheets. TOTAL* § 2,343.51

* Do not transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





